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Thinking about care work and the pay of care workers 

Care work has been considered as part of wider category, nurturant work when 
including other similar jobs, teaching, nursing, and therapy, all involving a face-to-
face service. This can also include other jobs though, sales workers, waiters, and 
receptionists. Leidner 1993 termed them “interactive service work”. It would be 
interesting if this greater recognition were taken against. This would firm further the 
theoretical frameworks for considering care as below.  

Researchers have examined whether those in care work earn less than other 
workers after controlling for jobs’ requirements for education, skill, and working 
conditions, and even their sex composition. 

Five theoretical frameworks have been developed to conceptualize care work; the 
frameworks sometimes offer complementary or competing answers to the same 
questions, and other times address distinct questions. 

• The “devaluation” framework emphasizes that cultural biases limit both wages 
and state support for care work because of its association with women, and 
often women of colour. It addresses the question of why care work has low 
pay relative to its skill demands.  

With detailed Census occupational titles England (1992) found that occupations 
involving interactive service work had a pay penalty. In a later 2002 study England et 
al found a net penalty of 5%–10% for working in an occupation involving care (one 
exception was nursing, which did not seem to experience the pay penalty of other 
care work). Steinberg et al. (1986, p. 152) found that jobs involving communication 
with the public and group facilitation paid less than other jobs. Kilbourne et al. (1994) 
developed a scale to measure nurturant skill, largely from measures in the Dictionary 
of Occupational Titles, assessing whether jobs involve dealing with people and 
communication. They found that, other things being equal, workers in such 
occupations suffered a wage penalty. 

Overall, the evidence suggests that care work pays less than we would expect, given 
its educational and other requirements. 

• The “public good” framework points out that care work provides benefits 
beyond those to the direct recipient and suggests that the low pay of care 
work is a special case of the failure of markets to reward public goods. It too is 
interested in analysing why care workers are not paid commensurate with the 
public benefits. 
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Economists define public goods as those that have benefits from which it is 
impossible to exclude people who do not pay, there are spill over effects that 
encourage economic growth. Education is an example of such a public good where, 
because the social return is greater than the private return, markets will undersupply, 
and thus there is an argument for state provision.  

The claim that care work, more than other kinds of work, produces public goods 
hinges mainly on the fact that care work involves a higher ratio of investment in 
capabilities than production of items immediately consumed 

Social benefit is at the core of the public good framework. Care work, whether paid 
or unpaid, often includes investment in the capabilities of recipients, and can be 
evaluated as a public good. The experience of Care creates the platform for 
psychological development, cognitive and instrumental skills that increase earnings, 
but more broadly that receiving care also helps recipients develop skills, values, and 
habits that benefit themselves and others (England & Folbre 2000). When a direct 
recipient of care learns cognitive skills, stays, or gets healthy, learns how to get 
along with others, or learns habits of self-control, others also benefit. The many 
benefits of care to indirect beneficiaries make it a public good. 

If children given love and taught patience and trustworthiness turn out to be better 
spouses when they grow up, their spouses benefit. If they are better parents, their 
children benefit. If they are better neighbours, the social capital of the community 
increases. If they become good Samaritans rather than predators, safety goes up, 
and the costs of building and maintaining prisons go down, benefiting their fellow 
citizens. Benefits to all these indirect recipients accrue because care workers help 
develop the capabilities of direct beneficiaries, and these beneficiaries spread them 
through social interaction. 

Continuing the analysis of a care penalty operating in this framework it is linked the 
public good aspect of the work. The standard economic argument is that public 
goods will be underprovided by markets because there is no way to capture and turn 
into profits or wages the benefits. No care worker directly benefits from the caring. 
The wage does not reflect the social benefits of the work. Those using the public 
good framework have pointed to the low net wages of care work as evidence that 
care work creates public benefits not reflected in the wage received (England & 
Folbre 1999, England et al. 2002).  

• The “prisoner of love” framework argues that altruistic motivations for and 
intrinsic caring motives of care workers create the conditions for care work, 
care workers accept the low pay offered by employers.   

What is the effect on the care workers’ wage of having some altruism as one of the 
motivations for doing care work? 

Cancian & Oliker (2000, p. 2) define caring as a combination of feelings and actions 
that “provide responsively for an individual’s personal needs or well-being, in a face-
to-face relationship.” Folbre has defined caring labour as work that provides services 
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based on sustained personal (usually face-to-face) interaction and is motivated (at 
least in part) by concern about the recipient’s welfare (Folbre 1995, Folbre & 
Weisskopf 1998). Stone (2000) talks about how professional care workers (e.g., 
nurses) often want to talk to patients and show them real love but are frustrated by 
bureaucratic requirements that make this difficult. Implicit in much of this discussion 
is the idea that the recipients of care will be better off if the person giving care really 
cares about them than if they are motivated strictly by money. 

Economists talk of ‘compensating differentials’, meaning the low pay may be made 
up for by the intrinsic fulfilment of jobs. The theory says that if a worker sees the 
intrinsic properties of the work as an amenity, this permits a lower wage. If the 
marginal worker sees the work as onerous compared with other jobs, the employer 
will have to pay a higher wage to fill the job. In this view, if the worker in a caring 
occupation finds satisfaction in helping people, this will allow employers to fill the 
jobs with lower pay than in comparable jobs without the helping component. If the 
worker does not find the intrinsic rewards to make up for the low pay, they will enter 
other jobs.  

The term ‘prisoner of love’ is related to care workers’ caring motives on their pay. 
However, rational choice theorists, including economists, generally assume 
preferences to be exogenous and unchanging. But paid care workers may become 
attached to care recipients after they start the job, and this may make it difficult for 
them to withhold their services in order to demand more remuneration for them 
(England & Folbre 2003, Himmelweit 1999). 

Emotional bonds put care workers in a vulnerable position, discouraging them from 
demanding higher wages or changes in working conditions that might have adverse 
effects on care recipients.  

The thinking is that as owners, employers, and managers are less likely to have 
direct contact with clients or patients than are care workers, they can generally 
engage in cost-cutting strategies without feeling their consequences. Maybe even 
being confident that adverse effects of their decisions on clients will be reduced by 
workers’ willingness to make personal sacrifices to maintain high-quality care. If so, 
this suggests that the motives are endogenous to doing the work 

This is seen starkly as the state pays foster parents much more than it pays birth 
mothers precisely because mothers’ love and sense of obligation to their children 
can be counted on even in the absence of pay. 

We have seen that the devaluation, public good, and prisoner of love frameworks all 
suggest that the low rewards of care work may lead to an inadequate supply of care 
labour.  

• The “commodification of emotion” framework argues that instead of seeing the 
emotional satisfactions of giving care as its own reward care work done for 
pay forces workers to alienate themselves from their true feelings, the focus is 
on emotional harm through workers alienation from an intimate part of 
themselves, more so than other employment.  
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Hochschild (1983) coined the term ‘emotional labour’, that the provision of care 
through markets may harm those who do the work. With emotional labour also 
comes low control and autonomy (Wharton 1999). 

• The “love and money” framework argues against the dualism, markets have 
selfish motivations and antithetical to true care whereas non-profit care 
provides genuine care. Against the prisoner of love framework, it argues that 
low pay is not a necessary result of the altruistic rewards of work. Against the 
commodification of emotion framework, it rejects the idea that work involving 
care is inherently more alienating than other work. 

Thus far we have been looking at viewpoints that propose profit-making firms or 
waged labour can only contaminate or erode love. Himmelweit (1999) and Held 
(2002) sees that while care workers show genuine care, genuine care must resist 
complete commodification, no matter if by the state or not for profit. This builds on 
the ideas that workers are harmed when they have to sell a part of themselves, and 
that this is worse the more intimate the part of the self-involved.  

Nelson 2004 sees it is possible that private-sector firms can operate with a 
simultaneous eye to profits and other values, fair pay for workers and quality care 
services. The opposition is suggested to be an assumption rather than empirical with 
research being necessary as to the particular structural or cultural features of 
behaviour in markets, families, or states have which consequences, rather than 
assuming that solving these problems is impossible as long as care is done as 
waged work in private-sector firms.  

Experimental psychologists and economists have studied the effects of payment on 
intrinsic motivation—willingness to expend effort on a task without extrinsic reward. 
Because doing care work for love or out of altruism is one example of intrinsic 
motivation, this line of research may apply to whether paying (more) for care work 
increases or decreases the supply of and quality of care. It should be noted, 
however, that none of the tasks in the experimental literature involved care work.  

The typical experiment involves children or college students in the laboratory asked 
to do a task that holds some intrinsic interest for many, with no reward offered at 
first. The experimentally manipulated variable is whether an extrinsic reward is 
offered later. The dependent variable of interest is how much subjects continue to 
undertake the task in a later period when no reward is offered to either experimental 
or control group. Studies often find that after being offered a reward for something, 
subjects do less of the task than they did in the earlier period when no reward was 
forthcoming. On this basis, some have argued that extrinsic rewards crowd out 
intrinsic motivation (Deci et al. 1999, Eisenberger & Cameron 1996, Frey & Jegen 
2001).  

The underlying theory most psychologists use to understand this is to assume that 
individuals find autonomy and self-esteem inherently rewarding, and that when 
subjects have the sense that conditioning rewards on performance is controlling, 
they may associate the task with more negative affect and hence repeat it less.  
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This interpretation suggests that paying care workers might actually lead to less 
intrinsic care motivation, so that perhaps real care would be drained out of the 
workers by high pay. However, the ensuing research shows that this effect is 
conditional on circumstances.  

Many of the experiments discussed in this literature focus on the effect of crossing 
the highly charged symbolic divide between things done for no money at all versus 
those done for money, rather than on the effects of increases in pay.  

But a nonexperimental study of volunteer work suggests that, although offering any 
pay may reduce the hours of this work people do, once the zero point is crossed, 
higher pay increases the hours people do the semi volunteer work (Frey & Goette 
1999).  

This suggests that, for care work that is already paid, raising the pay would have no 
adverse impact on intrinsic motivation. Furthermore, ensuing experimental research 
shows that the effects of extrinsic rewards are affected by the form they take 
(Eisenberger & Cameron 1996, Frey & Jegen 2001). The experiments suggest that 
extrinsic rewards that are seen as “controlling” reduce intrinsic motivation for a task, 
whereas those that are seen as “acknowledging” increase intrinsic motivation.  

Rewards that are seen as controlling are those coupled with close supervision or 
judgments by supervisors that raise questions about the recipients’ competence and 
threaten their self-esteem.  

Acknowledging rewards are those that send the message that the recipient is 
trusted, respected, and appreciated (Frey 1998, Frey & Goette 1999, Frey & Jegen 
2001).  

These results suggest that the more that pay is combined with trust and 
appreciation, the less it drives out genuine intrinsic motivation—especially important 
in care work.  

Furthermore, the experimental research shows that unexpected rewards increase 
intrinsic motivation more than expected rewards.  

This line of research exemplifies the love and money framework—it looks at specific 
mechanisms of achieving desirable results in care work, rather than assuming that 
the world is divided into two opposite systems. 

Conclusion – a task for the Care Review 

It is evident that currently paid care work pays less than would be predicted by its 
skill level.  

Why do care workers earn less than those in similarly skilled jobs? Why is welfare 
controversial? Which method of organizing care best combines caring motives, an 
adequate supply of care, and an erasure of the economic penalty for care? Do love 
and money drive each other out? 

Five frameworks offer differing perspectives on these questions. 
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In the current conjuncture of children’s care, it is increasingly being forwarded that 
markets are antithetical to true care, and against the view that true care can only be 
found in families, communities, non-profit organizations, or state action.  

The love and money framework calls for empirical studies to reveal which 
mechanisms cause specific problems, such as inadequate care available to those 
who need it, work rules that do not allow real care to be expressed, and low pay for 
care workers. This framework suggests that, rather than assuming a hostility 
between pay or profits and care, we should test the claims of the other conceptual 
frameworks discussed here. 

 

 


